
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) 
OF A POLI'I'ICAL COMMITTEE 
State Form 4606 (R13H1 05) 
lnd~ana Eldon Commlsslon (IC 3 9 5 14) 

I I 1 INSTRUCTIONS: Please type or print legibly IN B U C K  INK all infonnafion on this form. For 1 assistance in completing this form, see instructions on the reverse side. I 

1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 

Chad Amos 
3. Committee Telephone Number 

IS THIS AN AMENDMENT? Yes No 

1 ( 317 ) 945-6145 

4. Mailing Address (address where all campaign finance correspondence is received) Check if this is a new address 
I 

3 

Cicero IN 46034 

I 7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate 

L220 Morse Landinq Drive 

1 Chad Amos I Republican 1 

1 5. City. State. ZIP Code 

Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence Hamilton 

Cicera Town Council At-1 arae 

6. Party Affiliation (if applicable) Republican 

11. Check one: Check one: 

Pre-Primary Pre-Election [ql Annual Nomination Mher 17  re-convention 

1 FinallDisbands Comminee C e s  78, 19, and ZOmust be"0.J Outgoing Treasuret lwnoh lOdaysameodSlatemsotof0rganization) 1 Post-Convention 

p 5 a  Itemized (use Schedule A) 1 3,070.00 

1 15b Unitemized o 1 1,923.55 
15c Add lines 15a and 15b in both columns SUBTOTAL 0 1 4,993.55 

, 16. Add lines 13 and 15c in Column A and lines 14 and l 5c  in Column B TOTAL 1 569.1 1 14.993.55 1 

1 17a Itemized (use Schedule B) (Public Question: use Schedule C) 1 525.00 
17b Unitemized 1- 15.00 1 17c Add lines 17a and 17b in both columns SUBTOTAL ( 540.00 1 4,964.44 

-- ------------------ ----- ------ ------ T OF M I  t(hOhl.EDGEBBE. EF T IS:RJECORRECT A 

T1t.e Canoldale~reasurer 

- I 
1 Date 1-14-2015 , .  -7 

~, I ' ... 
,, I-  . 

sale or used for any commercial plrpose (IC 3-9-4-5) A person who lolow!ngly - 
-- - erson who fails to file a complete or accurate rewd as required by fie Indiana 

---- ------------- ) and may be subject to civil penalties. [IC 3.9-4-16, IC 3.9-4-17, tc 3-94-18) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMllTEE 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

Summarv Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER I100 per 
1 recioient: wilhin a calendar vear MUST be itemized on this schedule lover SZ&I i lreoular oa* comn~nleel. All cumulaiive 1 1 I 

expenses, including in-kind. k a r d l i s s  o l  amount paidlo political c o m ~ n e e s ,  (such as t;anslirsiul from candidate, legislative 
caucus. political action. or rwular  pariy commnleesl MUST be itemized on this schedule. 

1 1 ~ v ~ y o n t ~ b " l ~ o n  

Cicero Town Council 
At-Large 

q Direct q in-K~nd 
q PaymentofDebl 
q Relurned Conlnbution 
r 
Purpose 

Dllecf q in bnd I 
q Paymen1 of Debl 
q Relurned Conb~bullon 
oo lhe,  
Purpose 

- 
q Dlml q In-Klnd 
q Parmen1 at Debt 
q Relurned Cantnbul~on 

- -- I_ D~recI q In-bnd 
q Paymenrof Debl 
q Relurned Conbibutlon 
OOlher 
purp01: 

UOlher 
Purpwe 

D~recl q In bnd 
q Paymenlo1 Debl 
q Returned Cona~button 
maher  
Purpose 

Code - 2 

I 

q Dlrecl In-Kind 
q Pqmenl of Debt 

Returned Conlnbut~on 
nolher  

SUBTOTAL THIS PAGE OF SCHEDULE B 85 

(Enter  tota! on ITEM 17a of the Summary Sheet) - 



TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) $125.00 

SUBTOTAL THIS PAGE OF SCHEDULE D $125.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMIlTEE 
State Form 4606 (R1311145) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

. :.-- 
INSTRUCTIONS. Pease rype or pnnt ego y IN BLACK IN6 a nlormat on on b s  scnea-e Far ass slance n mmpelng Ins  
~cneoue  see nslr.nons on me reverse sae ~ s r  a aebrs ana mns  reqaraless cl tne ama-nt OWED BY me wmmnee 
a.nng tne repon ng penoa nc .oe a amo.nrs w e o  for or lo eno nsrt.uons noor ara s cfeo t p~rcnases wmmnnee crea I 
card acm.nu etc . sr eacn venaor oaa or creo I cam ss.ed n tne name ol me mmm nee r tne EhDORSER S m .mn A 

~ ~ ~~ ~~, ~~ -~ ~~~ ~ . , ~~~ ~~ ~~ ~~ 

iendeis occupation is required ifan individual makes loans of at least $1,OW dunng the calendar year. Mherwise, this is optional. 

Page 3 of 3- 

had Amos 

lcem IN 46034 

LENDER'SECUPATION LimEnlorcemanl 
khed Amos 
QZO Moire Lsndlnp Onrs 
Ccero iN 46034 

LENDERSOCCUPAnON Lsw Emforcemnt 
had Amos 
20 MOW ~a"d,ng Drive 
,cem IN 45034 

LENDERS CZCVPATION L h E n l v r m n l  

LENDERS DXUPAIIUN 

Loan 

50.00 

Loan 

200.00 

Loan  

i 

1 

3/27/14 

4/7/14 

50.00 

75.00 

0 

125.00 

I 


